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F. R. Baser 
Director, 
Environcnenlal Control Department 

us EPA RECORDS CENTER REGION 5 

469379 

June 9, 1981 

Regional Administrator 
US EPA Region 5 
Sites Notification 
Chicago, IL 60604 

Dear Sir; 

NL Industries, Inc. has completed and encloses 44 "EPA Notification of Hazardous 
Wastes Site" forms, each of which identifies a site within your region where hazardotis 
waste may have been stored or disposed of. Certain facilities were or are owned by 
subsidiaries, whether wholly or majority owned; some of these subsidiaries have been 
liquidated, and some have not. For convenience of reference, all notifications are 
being made in the name of the parent, NL Industries, Inc. In some cases our 
information is incomplete as to dates that old facilities s tar ted and/or ceased 
operations. In most of these cases the facility no longer exists . 

NL w.as formed in 1891 by the merger of a number of independent lead or related 
product manufacturers, some of which may have been in business for over a century 
previous to 1891. We have not a t tempted to complete forms for facilities not operated 
since 1891, because of doubt regarding the obligation to do so, and our general lack of 
any specific information regarding such sites. Similarly, we are generally unable to 
t race the corporate history of companies which were acquired and therefore have not 
included facilities which were disposed of by such companies prior to the date of 
acquisition by NL. 

A number of our filings are precautionary and are based on uncertainty induced by the 
absence of regulatory guidance in interpreting non-specific s ta tutory language. 
Accordingly, our "est imates", "suspicions", and "presumptions" whether or not labeled 
should not be construed as admissions that the activities described took place, or had 
the described consequences, or that NL is in any v̂ /ay responsible for such activities or 
consequences. In most such cases, we expressly disclaim responsibility. 

Vfery truly 

FRB/tb 
Enclosures 

NL Industries, Inc. 
P.O. Box 1090, Hightstown, N.J. 08520 Tel. (609) 443-2411 

^ U N 1 ^ ^ ^ 
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o E P A Notification of Hazardous Waste Site United States 
Environmental Protectioo 
Agoncv 
Washington OC 20460 

This ini t ia l no t i f i ca t ion informat ion is 
required by Section 103(c) of the Compro-
hensivo Environmental Response. Compen
sation, and Linbilitv Act of 1980 and must 
be mailed by June 9. 1981. 

Please type or pr in t in ink. If you need 
additional space, use separate sheets of 
pap'er Indicate the letter of the item ^ 
wh ich applies. ^/O^^r 

o/ t^3dl OHS'PQO'QOl' 191 
A P e r s o n R e q u i r e d t o N o t i f y : 

Enter the name and address o( the person 
or organization required to ru>ti(y. 

NL-Industries, Inc. 

P.O. Box 1090 (.Wyckoff-Mills Road) 

civ H i g h t s t o w n Si.iio N J z,pCod« n 8 s ? n 

B Site Location: 
Enter the common name (i< known) and 
actual location of the site. 

Njm** of Site -H-. Morleyi^& Co. 

Siroet Champlain & Canal St. 

r.,v C l e v e l a n d couniy Geauga state OH " z.p code ' ^ * f / ^ - ) ! ^ 

C f ' e r s o n t o C o n t a c t : 

Enter the name, tit le (if applicable), and 
business telephone number of the person 
to contact regarding informat ion 
submit ted on. this form. 

B a s e r , F .R . , D i r . E n v i r o n m e n t a l Cont i :o l 
N.iMi.-iL.isi. F-rsi andTiiie) Rodman, H . G . , E n v i r o n m e n t a l E n g i n e e r 

pt̂ o"-̂  6 0 9 / 4 4 3 - 2 4 1 1 o r 2AT0 

D D a t e s o f W a s t e H a n d l i n g : 

Enter the years that you est imate waste 
treatment, storage, or disposal began and 
ended at the site. f 

mi To (Year) 1^0 f 

E W a s t e T y p e : C h o o s e t h e o p t i o n y o u ' p r e f e r to c o m p i e t e 

Opt ion I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item I—Oescnpiion of Site. 

General Type of Waste : 
Place an X in the appropriate 
boxes. The categories l isted 
overlap. Check each applicable 
category. 

1. Q Organics 

2 . ^ ^ Inorganics 

3. C] Solvents 

4. D Pesticides 

5. D Heavy metals 

6. a Acids 

7. a Bases 

8. a PCBs 

9. a Mixed Municipal Waste 

10. O Unknown 

11 . D Other (Specify) 

r.., . • \ | . | . r . .v, . , l 
1 h \ ' i . : i ) i H l <M .18 

Source of Waste: 
Place an X in it ie appropriate 
boxes. 

1. [.J Min ing 

2. Q Construct ion 

3. n Textiles 

4. Q Fertilizer 

5. G Paper/Pr int ing 

6. O Leather Tanning. . 

7. G Iron.'Steel Foundry 

8. y j Chemical. General 

9. D Plat ing/Pol ish ing 

TO. D M i l i t a r y /Ammun i t i on 

1 1 . D Electrical Conductors 

12. D Transformers 

13. • Util ity Companies 

14 G Sanitary • Refuse 

15 n Ptiotofinish 

16. r j Lab Hospii.-il 

17 G Unknown 

18. " A o t h e r (Specily) 

Op t i on 2 : This option is available to persons famil iar w i th the 
Resource Conservation and Recovery Act (BCRA) Section 3001 
regulat ions (40 CFR Part 261). 

Speci f ic Type of Waste : 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulat ions under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contaCTing the EPA Region serving the State in wh ich tha site is 
located. 

0 0 0 7 4 5 JUM-9 81 

JUN 12T981 
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Notificntion of Hazardous Waste Site Side Two ' 
' . ._^.. 

p W a s t e Q u a n t i t y 

Pt.nce an X in t l io appropruito boxus to 
indicate the facility types found at the site 

In the " total facil ity waste amoun t " space 
give the est imated combined quanti ty 
(volume) of hazardous wastes at the site 
using cubic feet or gallons. 

In the " total facil ity a rea" space, give the 
estimated area size wh i ch the facil i t ies 
occupy using square feet or acres. 

Faci l i ty Typo 

1 D Piles 

2. Q Land Treatment 

3. D Landfi l l 

4 G Tanks 

5. Q Impoundment 

6. C Underground Injection 

7. Q Drums. Above Ground 

8. Q Drums, Below Ground 

9 . W , 0 t h e r (Specify) 

Tota l Faci l i ty Waste A m o u n t 

tJ . lHOMS 

Tota l Faci l i ty Area 

U U f < ^ y ^ r ) \ A J ^ 

K n o w n , S u s p e c t e d o r L i k e l y R e l e a s e s t o t h e E n v i r o n m e n t : 

Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the envi ronment . 

G Known C Suspected G Likely 5 \ , ^ ° " ' yHu 
Note: Items Hand I are optional. Complet ing these items wi l l assist EPA and State and local governments in locating and assessi o 
hazardous waste sites. A l though complet ing the items is not required, you are encournged to do so 

H S k e t c h l\^ap o f S i t e L o c a t i o n : (Op t i ona l ) 

Sketch a map showing streets, h ighways, 
routes or other prominent landmarks near 
the site. Place an X on the map to indicate 
the site location. Draw an arrow showing 
the direction north. You may subst i tute a 
publ ishing map showing the site location. 

I D e s c r i p t i o n o f S i t e : ( O p t i o n a l ) 

Describe the history and present 
conditions o( the site. Give direct ions to 
the site and describe any nearby wel ls , 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste came from, f 'rovide 
any other informat ion or comments wh ich 
may help describe the site condit ions. 

J S i g n a t u r e a n d T i t l e : 

The person or authorized represent. i t ive 
(such as plant managers, superintendents, 
trustees or attorneys) of persons required 
to notify must Sign the form and provide a 
mail ing address (if different than address 
in Item A). For other persons providing 
ni j i i f icat ion. the signature is optional. 
Check the boxes wh ich best describe the 
relationship to the site of the person 
rnQuired to notify If you aro not required 
If. nritify chRrk "O thp r " 

[IK I I I , . bl-llSOO Filed 4-14-61: 8:4Sam| 

BILLING CODE 6S«0-2»-C 

R. Base r 

Z.o C-cJe 

Sit in .Mi j 'H 6/8/81 

G Owner, Present 

^ O w n e r , Past 

Q Transporter 

G Operator. Present 

^ ^ Operator. Past 

G Other 


